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Importance of Vaccination

If a child is not vaccinated and is exposed to a disease, the child’s body
may not be strong enough to fight the disease. Before vaccines, many
children died from diseases that vaccines now prevent, such as whooping
cough, measles, and polio. Those same diseases exist today, but children
are now protected by vaccines, so we do not see these diseases as often.

»

Center of Disease Control (CDC)--Vaccinations
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Immunizing individual children also helps to protect the health of our e
community, especially those people who are not immunized. -
v' People who are too young to be vaccinated (e.g., children less than

a year old cannot receive the measles vaccine but can be infected by
the measles virus), <
v" Those who cannot be vaccinated for medical reasons (e.g., children 6~
with leukemia)
v People who received a vaccine, but who have not developed e_
Immunity.

-

Immunization also slows down or stops disease outbreaks.

Center of Disease Control (CDC)--Vaccinations
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Are Diseases Becoming Rare Due
to Vaccinations?

It's true, some diseases (like polio and diphtheria) are becoming very rare in e
the U.S. Of course, they are becoming rare largely because we have been -
vaccinating against them. But it is still reasonable to ask whether it's really
worthwhile to keep vaccinating. e
It's much like bailing out a boat with a slow leak. When we started bailing, the 6~
boat was filled with water. But we have been bailing fast and hard, and now it

IS almost dry. We could say, "Good. The boat is dry now, so we can throw e_
away the bucket and relax." But the leak hasn't stopped. Before long we'd

notice a little water seeping in, and soon it might be back up to the same level ®
as when we started.
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Unless we can "stop the leak" by eliminating the disease, it is important to e
keep immunizing, even if there are only a few cases of disease today. If

. . —Jn L

we take away the protection given by vaccination, more and more people
will be infected and will spread disease to others. Soon we will undo the ¢

progress we have made over the years.

-
A
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If we stopped vaccinating, diseases that are almost unknown would stage g~
a comeback. Before long we would see epidemics of diseases that are
nearly under control today. More children would get sick and more would e
die.
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Let’'s Get Vaccinated!! o

e

We don't vaccinate just to protect our children. We also vaccinate to protect

our future generations such as our grandchildren and their grandchildren. L B

With one disease, smallpox, we "stopped the leak" in the boat by

eradicating the disease. Our children don't have to get smallpox shots any  e_

more because the disease no longer exists. If we keep vaccinating now,

diseases like polio and meningitis won't infect, cripple, or kill children in the

future. Vaccinations are one of the best ways to put an end to the serious

effects of certain diseases. -
o
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As we get older some vaccines lose immunity
so it is important for us adults to stay on top
of vaccinations too. For example, pertussis
(whooping cough) can be easily passed down
to a newborn from an adult without even
knowing it. The Advisory Committee on
Immunization Practices (ACIP) recommends
that adults 19 and older should receive a
single dose of Tdap (tetanus, diphtheria, and
pertussis) to replace a single dose of Td
(tetanus, diphtheria). The Montana State
Immunization Program strongly
recommends that adults who have close
contact with infants, such as child care
and healthcare personnel, and parents,
receive a Tdap. Talk with your healthcare
provider about getting a Tdap.
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Immunization Requirements for Registered ¢
or Licensed Child Care Facilities

Administrative Rules of Montana (ARM) 37.95.140
Immunization

Before a child under the age of 5 may attend a Montana child care
facility, that facility must be provided with documentation showing
that the child has been immunized as required for the child’s age
group against MMR (Measles, Mumps, Rubella), Polio, Varicella,
Diphtheria, Pertussis, Tetanus, and Haemophilus influenzae type b
(Hib). Unless the child qualifies for conditional attendance.

9, @ ®
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Before a child between the ages of 5 and 12 years may attend a
child care facility providing care to school aged children, that
facility must also be provided with documentation that the child has
been immunized as required for the child’s age group, unless child
gualifies for conditional attendance.

9, @ ®



e_
-
Additional Rules To Think About

ARM 37.95.140 (6) Immunization |
In order to continue to attend a child care facility, a child must continue to be
iImmunized on the schedule described on the next slide, and must be immediately LB
excluded from attendance in the child care facility if the child is not vaccinated on that
schedule with all of the required vaccines, or does not have on file at the child care  @_
facility a record of medical exemption or a conditional enroliment form which indicates
that no vaccine dose is past due.

c

ARM 37.95.140 (11) Immunization e
The child care facility must maintain a written record of immunization status of each
enrolled child and each child of a staff member who resides at the child care facility. g—
The child care facility must make the immunization records available during normal
working hours to representatives of the Montana State Department or the Local
Health authority.

ARM 37.95.140 (12) Immunization

A child seeking to attend a daycare facility is not required to have any
immunizations, which are medically contraindicated. A written and signed statement
from a physician that an immunization is medically contraindicated will exempt a
person from the applicable immunization requirements of this rule.
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Age at Entry

under 2 months old

by 3 months of age

by 5 months of age

by 7 months of age

by 16 months of age

Number of Doses-Vaccine Type

P

by 19 months of age

no vaccinations required

1 dose of polio vaccine
1 dose of DTP vaccine
1 dose of Hib vaccine

2 doses of polio vaccine
2 doses of DTP vaccine
2 doses of Hib vaccine

2 doses of polio vaccine
3 doses of DTP vaccine
*2 or 3 doses of Hib vaccine

Qr 9 ®

2 doses of polio vaccine
3 doses of DTP vaccine @_
r

1 dose of MMR vaccine administered no earlier
than 12 months of age

*1 dose of Hib vaccine given after 12 or 15
months of age

1 dose of varicella vaccine e_
3 doses of polio vaccine

4 doses of DTP vaccine

1 dose of MMR vaccine administered no earlier L
than 12 months of age

*1 dose of Hib vaccine given after 12 or 15

months of age (.

( *) varies depending on vaccine type used. G
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Understanding the Hib Dose

What is Hib? e
Haemophilus influenzae type b (Hib) is a severe bacterial infection, -
particularly among infants. The Haemophilus influenzae type b vaccine
prevents meningitis (an infection of the covering of the brain and spinal

cord), pneumonia (lung infection), epiglottitis (a severe throat infection), and
other serious infections. G

There are several Hib vaccines available that use 2 dose or 3 dose in
order to complete the immunization Hib series. The vaccine brand

being used will determine how many doses needed for attendance. For o
example, if the child has been vaccinated with ActHib then 3 doses are

required, however if Pedvax is used then only 2 doses are required.
2

" Contact your local health
department when you
have questions regarding
the Hib schedule.
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Children 8 through 11 months of age must also have or begin the Hib vaccination

series in order to attend a childcare facility. One dose is required after 12 months of 'R
age and must meet the Advisory Committee on Immunization Practices (ACIP)
recommended interval. This is in accordance with ACIP guidelines and child care

(ARM 37.95.140). T

However, if you have a child who is at least 12 months old but less than 60 months
of age and has not received any Hib vaccine, the child must receive one dose prior
to entry.

.
o

*Hib vaccine is not required or recommended for children 5 years of
age and older.
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Varicella (Chickenpox)

Children that are 12 months of age or older can receive the varicella e
vaccine, also known as the chickenpox vaccine. ARM 37.95.140 states:

All children by 19 months of age must receive one dose of Varicella
vaccine. If a parent indicates the child has had “chickenpox,” the parent

will need to provide proof from the health care provider or a lab test can be
done to prove immunity. If the parent is not able to document that the child 6~
has had chickenpox, the child will need to receive the varicella vaccination.

.

If you have a child who is greater than 19 months of age attending your
child care facility and cannot provide documented immunity or has not
received the varicella vaccine, these children are still required to have the
varicella vaccination.

9 &
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Chickenpox can become deadly
for those who are too young to
receive the vaccine or those
who are iImmunocompromized.
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State and local health officials
want to prevent a chickenpox
out break in your child care
facility. Encourage parents to
get the varicella vaccine for
their children at 12 months of
age. Make sure the varicella
vaccine is not given before 12
months of age. If given too
early, the child will need to be
revaccinated.

e
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Child Care Provider Immunization
Requirements

ARM 37.95.184 (2-c) Health Habits

Every employee, volunteer, or resident at a child care facility must provide
documentation of complete measles, mumps, and rubella (MMR),
iImmunizations and a tetanus and diphtheria (Td) booster within the 10 years

prior to commencing work, volunteering, or residing at the child care facility.
Don’t
FORGET!

9, @ ®
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Remember! When your Td comes due, consider adding the pertussis
(whooping cough) component to your Td shot. Pertussis can be easily passed &
on from an adult to an infant with out even knowing it.

L}

State and local public health officials strongly recommend and encourage all
adults to consider getting the Tdap, which includes protection against e
pertussis, in addition toTd.
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Influenza

Influenza also called the flu, is a contagious respiratory illness caused by e
Influenza viruses. It can cause mild to severe iliness, and at times can lead
to death. The best way to prevent the flu is by getting a flu shot each yeatr.

Flu viruses spread mainly by droplets made when people cough, sneeze, or
talk. A person might also get the flu by touching a surface or object (toys, &
balls, etc.) that has the influenza virus on it and then touching their own
mouth, eyes, or nose. State and local health officials encourage

everyone to cough into your elbow, cover your sneeze, and wash your e
hands with warm water and soap thoroughly. O
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You may be able to pass on the flu to someone else before you know you
are sick, as well as while you are sick. Most healthy adults may be able to
Infect others beginning 1 day before symptoms develop and up to 5-7
days after becoming sick. Some people, especially children and people
with weakened immune systems, might be able to infect others for an even
longer time.

9, @ ®
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The Center for Disease Control highly recommends that everyone
greater than 6 months of age should receive the annual influenza
vaccination. It is especially important for those who are providing
care to infants.

Qr 9 @

Influenza vaccination is not a requirement for child care.



Forms and Record
Keeping
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d:u Forms, Organization, and Record
=i Keeping

This section will talk about forms and record keeping. Here are five forms that you e
will learn about:

1. DPHHS-107 “Immunization Status Report Form” )

2. HES-101 “Certificate of Immunization (Blue Form)”

3. HES-114 “Religious Exemption Form” \'.'/ e_

4. DPHHS-115 “History of Varicella Form”

5. HES-103-A “Conditional Attendance Form” .
All child care providers should maintain good record keeping when it comes to o_
immunizations. Immunization records should be well organized so they are easy to -

keep up. The Montana State Immunization Program encourages all child care
providers to develop a written policy to ensure routine assessment of all enrolled
children’s immunization records.

Your policy should include receiving a child’s immunization record prior to
attending, maintaining compliance when a child is conditionally attending, attaching
the History of Varicella form and Religious Exemption form when appropriate. The
next slide gives you an example of a written policy to follow or use.
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A
Example Policy for Immunizations ¢

Your immunization policy can be short or long. Itis really up to you! Here is an
example of a policy for you to use, follow, and/or add to. Example policy will be
available for you to download on our website at www.immunization.mt.gov .

Policy on Immunizations in a Child Care Facility

1 Purpose

The purpose of this policy is to manage and meintain up-to-date immunization records in & child care
facility.

2 Policy

This policy follows Montana law regarding immunization of children (ARM37.95.140) within child care
facilties. |tis essential that children who are too young to receive immunizations orhave madical
contreindications are protected.

Cwrpaolicy is to receive childran's immunization records upon attending, sssess records, informn parents of
non-complisnce, and maintain 90% up-to-dste immunization records. By maintaining 90% up-to-dste
immunization records, ourfacility can receive a "Certificate of Excellence™ sward provided by the Montana
State Immunization Program.

3 Procedure

When a child enters [facility name], a parentilegsl guardianmust provide a completed HES-101 “Blue
Form”, or provide a complete up-to-date immunization record.

8. fnorecord is received prior to child sttending [facility name], the parentiegsl guardian
will receive a verbalwaming and must bring an immunization record within [days].

b. fnorecord is received by [days], parent will receive written notification by the facility
director, and wil have [days], to bring in the immunization record orchild may be

excluded from [facility name].
c. fnorecord is received, child will not be sllowed to attend [facility name].

Before & child may attend [facility name] and is not up-to-date on immunizations according to ARM
37.95.140, the parent/guardian must provide one orsome of the following:

a. Completed HES-103A “Conditionsl Attendance” form

b. HES-101 Section IV “Medical Exemption” form

c. HES-114"Religious Exemption for Haemophilus Influenzae type B form
d. DPHHS-115 “History of Varncells™ form

Facility name] will assess immunization records using the Montans State Immunizetion Status Report
form [DPHHS-10T ) every [number of months] to ensure every child attending has an up-to-date
immunization record. STARS participants will need to submitthe DPHHS5-107 form to the Montana
State Immunization Program every & months to maintain star status.

REMEMBER! Reviewing

records on a frequent basis, will

ensure that children attending
your facility are in compliance
with the immunization rules.

9P 9prp 9 @
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Immunization Status e
Report form for Child &
Care Providers o
(DPHHS-107) -
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Here is an easy form for child
care providers to use when
keeping track of immunization
records. This form will help
you identify children who are
conditionally attending or
need to submit an
immunization record in order
to complete immunization
requirements.

Providers participating in the
“STARS” program will need
to submit this form to the
Montana Immunization
Program every 6 months.
Child care providers in this
program will need to maintain
90% in order to maintain their

#3 STAR status.

Immunization Status Reporting Form

(DPHHS-107)

Immunization 5tatus Report of Children

Attending Montana Licensed and Registered Child Care Facility
Montana Department of Public Health & Human Sarvices

Purpose of Form: This worksheet forchild care providers is to be used to identify sll children sttending their child care facility who are not fully immunized
sccording to the Administrative Rules of Montana 37.85.140 (Immunizations).

Instructions: Please printortype when completing this form. Assess the immunization status foreach chid. Record child’s date of birth (DOB), first and last
name, and mark the appropriste boxes according to child's record. Child care providers who are participating in the STARS program are required to
evaluate their facilitie s immunization records every & months and submitthis form to the Montana State Immunization Program. Please fax this form to
(406) 442-4848 or email to hhsiz@mtgov . Child care providers may need to use this form more often than twice s yesrin orderto meintain 90% of the
immunization records up to date, but do notneed to submit to Montana State Immunization Program maore than twice s year.

Mame of Child Care Facility Mame of Child Care Provider Phone #

Address (include City and Zip Code) Type of facility: Center/Family/Group

Number of Children in Facility Number of Children Up-To-Date in Facility Date report completed

Do2s he child tna @ Is ha cikd s e ik e Do2s b child ke D2 you
- o navs an racard ks an up-to-dats Condfianaly | condiiondl nave 3 raliglous racsivad
EE?EDE ___:‘5_'; ;E—;‘; 'T'?H af G am=nding mmarizaion | Sshaeyo | acodngi | Anendng cad willba Refigious exampian updatzd
(005 | o =ty recordon e? | notibed e ARM caatomny? | compesd | Evempionty | epned? rafigkous
ParamiLagal 795180 Haamaiis xamgton
YoB o1 Mo Guardan? Yasar No muyanzas fypa | YERET Ho
Yoo or Ho B {Hm?
Yaa or No S
Yosor No
EXAMFLE
1212008
JOHM DOE fes fes Mo fes 1722010 fes fes 2152010

DPHHE-107 (Ravisad Dacambar 2010}

This form is available on the immunization website at
WWW.immunization.mt.gov
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History of
Varicella
(Chickenpox)
Form
(DPHHS-115)
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v History of Varicella
form (DPHHS-115)
should be used when a
child needs to show
history of chickenpox
disease.

v'If the child has received
the vaccine, the form is
not needed.

v'Form should be kept
along with Certificate of
Immunization (HES-101).

v'Form needs to be
signed by a health care
provider.

HISTORY OF VARICELLA (CHICKENPOX) DISEASE
DOCUMENTATION FOR CHILDREN ATTENDING DAYCARE

Child’s Name: DOB:

To be eligible to attend a Montana child care facility, by 19 months of age or older, a child nmst have
proof of at least one of the following:

a) Having received one dose of varicella vaccine, in accordance with ARM 37.95.140, or

b) a signed statement from a healthcare provider confirming the diapnosis of varicella
following a physical exanination or laboratory confirmation of the disease, or

c) awrtten and signed statement from a physician stating that adnunistration of the
varicella vaccine is medically contraindicated (Medical Exemption form HES101).

Any child without proof of one of the above will not be allowed to attend the child care facility.

Date child was exanuined and diagnosed with varicella infection:

and/or. 15 there laboratory evidence showing inwmumity against vancella? Yes  or Ne

if yes, date of confirmed laboratory test:

I do hereby affirm that this child has had a confirmed case of varicella (chickenpox) disease and is
no longer susceptible to the varicella (chickenpox) disease.

Signature of Healthcare Provider Date

This form is available to download at
www.immunization.mt.qov

DFHHS - 115 (Revizad December 2000)


http://www.immunization.mt.gov/

Religious
Exemption
Form
(HES-114)
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ATFIDAVIT of EXFMPTION FROM ADMINISTRATION of
HAFMOPHILUS INFLUENZAE TYPE b (Hib) on RELIGIOUS
GROUNDS FROM MONTANA
DAYCARE INMMUNIZATION RULES

Child’s full name Birth Date Age Sex

Dazy Care Facility

Nzme of parent, guardian, or other person responsible for child’s care and custedy:

Strest address and eity:

Telephone:_(home) (wrork)

I, tha undarsignad, swear or affirmthat immunization against Hasmophilus influsrezas typab
{(Hib) is contrary to my religious tenats and practices.

Ialso undsrstand that:

{1} I am subjact to the panalty for falsa swearng if I falsaly claim a raligious exeamption
for the above-named child [i.2. a fine of up to $500, upto 6 months in jail, or both (Sac. 45-7-202,
MCA);

{2) In the event of an outbreak of the Haemophilus influsnzas tvpe b (Hib) diseass listed
abova, the above-examptad child may be excludad from the day cara by tha local health officeror
tha Department of Public Health and Human Services until the child is no longer at risk for
contracting or transmitting that disease; and

{2} A new affidavit of exemption for the above child must be signed, sworn to, and

notarized yearly and kept together with the State of Montana Certificate of Immunization
(HES-101) in the day care’s records.

Sienature of parent, enardian, or otherperson
rasponsibla for tha abova child s cara and

custhdy

Doate

Subscribed and swom to before me this day of

Metary Public for the State of Montana
SEAL Rasidingin
My commissiongxpires,

HES-114 (2/06)

e

The only immunization for which
areligious exemption is allowed
iIs Hib (Haemophilus Influenzae

type B).

This form must be signed, sworn to,
and notarized yearly. It must be
kept with the “Certificate of
Immunization” (HES-101) in the
child’s records.

If you need a copy of this form
please visit our website at
WWW.Immunization.mt.gov .
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Conditional
Attendance Form
/ (HES-103)
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If a child has not completed the minimum vaccination series required by ARM
37.95.140, a Conditional Attendance Form, No. HES-103, must be completed
and attached to the HES-101 “Certification of Immunization”.

(®
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ARM 37.95.140 (9 a, b, ¢) Immunization states:
9. A child may initially conditionally attend a child care facility if:

a) The child has received at least 1 dose of each of the vaccines required
for the child’s age

b) A form prescribed by the DPHHS documenting the child’s conditional
Immunization status is on file a the child care facility and is attached to
the DPHHS Montana Certificate of Immunization (HES-101); and

c) The child is not past due for the next required dose (as noted on the
conditional form) of the vaccine in question.
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MONTANA CHILD CARE AND SCHOOL
CONDITIONAL ATTENDANCE FORM
MONTANA CHILD CARE AND SCHOOL IMMUNIZATION LAWS
Child Car Facility Rulss, Ravisad Sapt 1, 2006 (ARM 37.95. 106 through 37.05.214)
Montana School Immunization Law (MCA 20-5-402 through 410)
School Immunization Rulss, Revisad Tuly 1, 2005 (ARM 37.114.701 through 37.114.721)

I. This section to be filled out by child care or school official.

Child Pupil Nams: Dat= of Birth:

Parent/Guardisn Nama:

I cereifl the above romed ch ild pupil Ras received ar least one or more doser of the reguived vaccine(T) and legally iv
eligible for condirion ol auendance or this fme. Child Pupilwillremain in o condigfonal orendonee saamus for sack of the
reguired immurizatons wnid ey kaove completed the child care’ seh ool immurizntion reguiremen &5 and remain compliont
with the schedule lved belovw.

Signatura (Child Care or School Official): Drats;

II. This section to be filled out by physician/health department official.

Dleaza entar the information r=lated to the next vaccine dosa(s) dus, by vaocine typs and dats in the spacss balow.

VACCINE TYPE(S) NEEDED DOSES DUE/EXCLUSION DATE
Example: MMWE., Polio 12:20¢12
Signaturs (Haslth Officisl): Diata:

Icortify that I hava astablizhad sn immunizstion schaduls for the raquirad vaocine(s) for thaabove namad child'pupil.

III. This section to be signed by parent'suardian.

I understond thar my child is allowed to amend child care or schosl on a condidonal basic and agree to kave my child
vaccinated, mesting the above deadiines. I alvo understand thar due fo Montarg Law and Administrative Rule my child will not be
allowead to arten d child cara'voi ool in Morona [T do not agree to this conditfon and previds the reguired documientation within the
reguired deadiines.

Signaturs (Parent/ Guardisn): Diats

» Section | must be filled out by the

Filling out the Conditional
Attendance Form

child care official and signed.

»Section Ill must be signed by the

parent or legal guardian agreeing to:

»Once Section | and Ill are signed,
the form needs to be taken to the

A child ‘pupilmay be allowed to conditionally attend & child care facdlity or school if be'she has:

1. Received one or more doses of each of the required vaccinefs) and
2. Will contimue to receive the remaining doves on the schedule set above by the physician orhealth departmentin accord ance
with the child care or school requirements.

The immmnizsfion schedule for completion of the required vaccinations is to be established by 8 physician or heslth department
docnmenting the type of vaccine(s) and the date(s) the mext dose is due. Thisis tobe documented on this form and on the

immmnization record card. Itis the parent'suardian’s responsibility to ensure each vaccine d eadline is met and provide d ocumen ted

proof to the child care facility or school.

If a child conditionallyattending a child care facility or school fails to complete the immmnization(s) within the time period indicated
he'shewill be immediately excluded from the child care facility or school.

local county health department or a
private provider to be completed.

HES 103 (Revized May 2011}
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v Have the child vaccinated
meeting the daycare rules

v Ensure each vaccine deadline @ __
IS met and provide documented

proof of vaccination to the child @~
care facility.
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INSTRUCTIONS

L. Child Care, Preschool, K-12 School:

Prior to child cars and school attsndance, all children/pupils must hava:

a) Documentation of ths required immunizations, or

b) An appropriats sxemption.
Ezquest documentation of tha child's/pupil’s immunization status.
Transfer the child s /pupil’s imrmmmiztion informationto the State of Momtana Cagificats of Immunization
(HES 101).
FRatum the child's'pupil s immimization record to the parsnt/snardian. The HES 101 stays on fils in the
child cars facility/school.
Section I of this form (HES 103) n=ads to be complated by the child cars or scheol official.
Have parent/zuardian read and sign Section IIT of this form.
(iva this form to the parent/snacdian with instructions to have the immumization schadule establishad for
ths missing vaccine dose{s) and siensd by the physician'health dspartment official.
‘When this form is complstsdit is to be retumsdto tha child cars orschool by the parsnt/snardisn. This form.
is to be attached to the HES 101 and kapt in the child s'pupil’ 5 parmanant racord The parent/guardian is to
bz providad with a copy of this form (HES 103). Child care providers must submit a copy of this form
(HES 103) to the County Health Department,
The HES 101 neadsto ba updatad as ths vaceine dosa{s) are given in complianes with the astablishad
immunization scheduls.
A child'pupil failing to complsts the immunization{s) as schadulsd:

a) Must qualify for and claim an sxemption, or

b) Immediately bz axcluded by the child cars dirsctor or school administrator/desiensa.

II. Physician or Health Department:

L

The physician haalth departmant will 2stablish the immminization schaduls for the missing vaceines dosa{s)
and znter the schedulz in Section Il onthis form (HES 103). Vaccinz typzand dates the dosa(s) ars dus st
banotad on this form and on the Official Montans Inmmuinization Racord. After the immmiztion schadule
has been astablished and sisned by the physicianhealth departmsnt this formis to be retumed to the child
care facility/school by the parent/snardian.

III. Parent or Guardian:

L

y

Itis the parsnt/snardian’s rasponsibility to provids decumsntation ofthe child's immunization status to the
child cars facility/school.

Ifthe parent/suardiandoss not have s personal copy of the Official Montana Immunization Card they
should contact the physicianhealth department to obtain one. It is the parent/suardian’s responsibility to
parmansntly ratain the child s'pupil’s immunizationrecord card. Thisrecordcard should be updatsd sach
tims the pupil raceives an immunization and kspt permansntly to sxpedite child cara/school sntry.
After Section] of this form has been complsted by the child cara/school official, pleass read and sign
Section ITT.

Imrmunizations ars availsble zsither from private physicians or public clinics. It is the parant'suardian’s
rasponsibility to contact the physician’hesalth departmant for establishing the immunization schaduls and/or
receive the missing immunization(s).

‘When Saction IT of this form hasbean complsted and sisnsd by thephysicianthealth dspartment it is to be
retumed to the child care facility/'school by the parant'snardian,

Obtain a copy of this completed form fromthe child cars/school for ready reference and compliance with
the astablished immunization schadula.

Each tims ths child pupil recsives thersquired vaccina{s) tha parent/snardianis to brins the signed/stampad
immunization racord from the physicianheslth department to the child cars facility/scheol for the record to
be updatad.

Itis impuortant to cormply withths established immunization scheaduls to aveid any intsrruption in child
cara/school attendanecs, i.2., possible exclusion.

NOTE: Questions rezarding the use of this form should be directed to the Local Health Department or the

Montana Immunization Program (406-444-5580).

e_
Continued...s

Page 2 of the HES 103 lists the instructions for LA
each section. Child care providers should

review the instructions before filling out the ¢
conditional attendance form.

(-

FYI! A change has been made to this -
form!

Section |, #8 When this form is completed it is e_
to be returned to the day care by the
parent/guardian. A copy of this formisto be @
attached to the HES 101 and kept in the child's
permanent record. The parent/guardian is to
be provided with a copy of this form (HES
103), and the child care provider must
submit a copy of this form (HES 103) to the
Local County Health Department.

Qr 9 @
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Y P Continued...s
JEE
Q LY 3

Remember! The Conditional Attendance Form must be attached to the Certificate <
of Immunization (HES-101). Child care providers must review the form as often @~
as possible to make sure the child is compliant with the immunization schedule.

The child care provider is responsible for updating the HES-101 as the child e
completes his/her immunization requirements. When a child care provider sees o
the conditional attendance schedule not being followed, the child care provider
must notify the parent/legal guardian. The child must be brought back up to date
or be excluded from the child care facility. If you continue to have issues or have
any concerns, contact your local child care licensor.

If a child care provider has trouble reading the immunization record, contact your
local county health department for assistance

9, @ ®



Certificate of
Immunization
(HES-101)
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STATE OF MONTANA— CHILD CARE FACILITY/SCHOOL
CERTIFICATE OF INMUNIZATION

Complete immmniration requiremen ts and penalties for those who fail to meet the requirements are referenced in Section V.
This form is required for ALL persons attending school or child care. See the reverse sid e for information about EXEAPTIONS and

INSTRUCTIONS.

SECTIONI PLEASEFPRINTCLEARLY

Child Budent™s Fame Birth Tiate Sex Primary Frovider

Wame ofFarent Tuardian Address City Telephone
Home
Work

SECTIONII IMMUNIZATION HISTORY

Vialid only when filled out by School, Child Care or Medical Personnel (WOT to be filled out by the parent).

Required Vaccines

{CC= Child Car= Faquiremant; SF:=5chool Faguirsmant)

1Mimﬂl, Thay & ;I:.‘ur of Each ]]ns:

Diphtheria Tetanus Pertussis {DTaF)

Booster Dose Td {Tdap recommended)
(if given after 10™ birth date)

Haemophilus Tnfluenzae Tvpe B (Hib)
{Omly children less than § vears)

Al easTes) Mnm psFubelTa (RIKIE])
or

Mlensles vacone only

Aumps vaccne only
Eubella vaccne only

Folio {TFV or OFT)

Taricells {Chickenpox) [VEV or VAR]
0 Checl hereif child has documentation of disesse

ACIP* Recommended Vaeccines
*Advisory Commines on Imomedsasion Pracsices,
U5 Cemers fior Diseaze Comtrol and Prevestion

Month Tiay & Year of Each Tose
2 3

Hepatitis A

Hepatitis B

Human Fapillomavires {HFV ) - for adolescents

Influenzs- recommended annually for sllover Gmos

Meningococca]l Conjugate Vacone (RITTVT) (Azes T1-TF & Tater)

Fneumococca]l Conjuzate vacdne (FCV )

Fotavirus

NOT A COMFLETE INMUNIZATION FECORD- CONTACT Y OUR. FROVIDER. OR FUBLIC HEALTH AGENCY FOX

If filled out b health department orheslth care provider:

Ta the best of my knowisdzs, this child has received the above

SRR

Sizned

FHaals Degerimsat Tl Cong Prenddrf Do
Zizned

(s lik it oye vttt Pt Cobrgt Pigryidirf Dot
Ziznad

(Heale Ddertmda Tl e G Pronider) D
immed

(Haals D sty Fie b e Prerdar Do

FORM Ne. ILHES101 (Revized 03/2011)

If filled out by schoal or child care persomel:

R MOREINFORMATION

IZERTIFY this infhamation has bean transfarred fom supportne
docnmentatim = staad i the Administrarhes Fules of Monknz

Sisned
T haa] g Crild Cone Ot iel omd 51 Dt
Sizmed
Tehea] o Child Coez G iel s sl Dz
%iznad
T fecven] v (il Dot (e el grad Ty Dttt
dmed
T et il Cosr (o ial sad Tal Dttt

v'A child care provider needs to @_
fill out the Certificate of
Immunization (HES-101) when o
an immunization record is
provided by the parent

or
v'The parent may contact their
private provider or local county
health department to obtain a
completed blue form.

9, @ ®

v A child care provider needs to
keep an updated record for each
child attending the facility. e_

v If the child has a Conditional
Attendance Form (HES-103A), it
must be attached to the HES-
101 form.

v If the child has a Religious
Exemption Form (HES-114) or
History of Varicella Form
(DPHHS-115), it must be
attached to HES-101 form.

9, @ ®



Medical Exemptions:
Section IV

v Must be signed by an MD or a DO

v'Chiropractors, Nurse Practitioners,
Physician Assistants, or Naturopathic
Doctors cannot sign off on any medical
exemption.

MCA 20-5-405, MCA 37-3-305, and MCA
37-3-102 (3) further outline the required
qualifications for who can sign a medical
exemption.

Double Check Your Medical Exemption!
v'Did the physician mark which
immunization(s) the child is exempt
from?
v'Is the HES-101 signed by an MD or
DO?
vIs this permanent or temporary
exemption?
vIf you have questions about the
validity of the exemption, contact your
local health department.

9P 9prp 9 @ ®
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Medical Exemption: T X

PCV Contraindications

Sectlon IV (oot cumruntiy mqured. | O |« Severe allergic reaction (e f -, araphyiaxis) after a previous dese (of POV, PCVI3, ar any diphtheria toxosd —contin
by ARM) vaccine) or to 2 component of a vacdne (PCVT, PCV13, or any diphheria teweid-comtaining vaccine)
Precautions
o | = Modemate or severe acute illness with or without fever
Hib Coniraindications

. O | = Severe allergic reaction (2.g., anaphylaxis) affer a previous dose or to a vaccine component
ge signed by an MD or a DO T

0 | =« Moderate or severe aote Dliness with or without fever

. L. MR ] Fmﬁ:;{aj‘;:::;:um{eg maﬂlﬁamﬁgwﬁ?ﬁeuwammcw
v'Chiropractors, Nurse Practitioners, ' ot s O ppreie sy, potieste it IV o who e sy Hmocompromed)
Physician ASS|star_1ts, or Naturopathlg : ?"i%ﬁ?;mmmﬂf T A R —
Doctors cannot sign off on any medical B ey bt

. ols Mn@aﬁlmselvmmﬂhﬁswimmmm
exemptlon' Ldam?:mnym o Fmsuh;naji}];;g:;;d_m{e.g,mmqLﬁHaMdmeuwawdm:mm
by ARM) o |« Encephalopathy within 7 days after receiving a previeus dose of DTP, DTaP, or Tdap

Precautions

« (muillain-Barre" syndrome <6 weeks after a previous dose of tetanns towoid-confaining vaccne

« Progressive neuralozical disorder, inrhiding progressive encephalopatiey, or moontrolled epilepsy, midl the
condition has stabilized

= Arthus reaction following a previous dose of any vaccine containing tetams toxoid or diphtheria

= Moderate or severe acute illness with o without faver

Varicella Contraindications

« Severs allerpir reaction (& F ., anaphylaxic) after a previous dose or o a vacrine componsnt

o | = Enown severs immmrodeficiency (e.g., hematologic and solid rumors, chemptherapy, congenial immmodeficiency,

long-term immmosuppressive therapy, or patients with HIV infection who are severely impmmocompromised )

o |+ Pregancy

v'Physicians must print their name, give
address and phone number, then sign the
exemption form.

oo oo

o

Precautions
. ) o |+ Recent (<11 months) receipt of antibody-containing blood products (interval depends on product)
Double Check Your Medical Exemption! 2 .+ Mot orsevere st s with o wihoul v

For medical condition: not Bsted, please note the vaceine(s) that is contraindicated and a deseription of the condition

v'Did the physician mark which
immunization(s) the child is exempt from?

Attach most current immunization record Tnstractions

v'ls the HES-101 signed by an MD or Puree: Topmsle Mo i vl i e

? _ ~N o 1. Canpiete st nforunis (s, DOB, s nd
gk : Complemme i e (lessepmad 2 Chek mwm]mmmm
v'Is this permanent or temporary ads 5 Compat o eyt sl v i
exemption? — § Reters ovagl o person requestng form
vIf you have questions about the validity g W it Fowmcan
of the exemption, contact your local e i ey 5 o v
health department. 103 00 Mot ez Lv oo ot s

§2-2-7335: Daycare certification Administrative Bules of AMontana
37.114.701-721: Inmumization of K-11, Prescheol, and Post-secondary schools
37.95.140: Daycare Center Impmnizations, Group Daycare Homes, Family Day Care Homas
Form No. [Z HES101A (Bev 87011)



Who will be
reviewing my
Immunization
Records?
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Reviewing Records

The immunization records should not be removed from the child
care facility.

e
Local county public health departments may be contacting child E -
care providers to review immunization records. Your facility's E
immunization records should be organized and accessible to the
county public health department staff and licensing surveyors. E (.
-

closely with local public health jurisdictions to improve immunization
coverage rates. These efforts include working with facilities to assess
immunization records and enforce laws and rules related to immunization
in child care facilities and other settings.

& )
[ ) S L
e

The Montana Department of Public Health and Human Services is working @ __
o=

9, @ ®



(®

Information and Guidelines

1. Child care providers need to allow the local public health department access to
review all immunization records.

2. Local health departments should call the child care provider to set up a time and
date for review. The local county health department should give the child care
provider 1-2 weeks notice.

3. Please try to have some space available for public health nurse to review
records. This could be the office where you keep your records or a table and
chair somewnhere in the child care facility. 0_

4. Talk to your public health nurse if you are concerned about record keeping. They
will make suggestions on how to organize your record system. O

5. Consult with your public health nurse if you need help with immunization
translation.

6. When reviewing, the public health nurse should not remove original records
from the child care facility.

7. The child care provider is not required to make photo copies of immunization
records and send them to the health department.

9, @ ®
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-
Enforcement...

1. Ifyou are achild care center and the public health nurse finds
incomplete immunization record(s), the center’s director will be
Informed and given 7 days to correct the non-compliance records and
obtain the documentation to update the record.

9, @ ®

2. If the record(s) is not complete after this time, the public health nurse
will formally notify the center director of this issue. Another 7 day time
period may be granted and the center director should be informed that e
non-compliance after this time may result in the child being excluded
from the facility. O

3. Should the center director not comply after the 2"d 7 day period, the
public health nurse may order the exclusion of the child from the facility, e
and may make a formal referral to the Montana State Child Care
Licensing Program. The local licensor will contact the center director
and advise that continued non-compliance may result in negative
licensing action.



e
o

Enforcement Continued...

e
For the family/group programs where public health nurses are 1
providing consulting services pertaining to immunization, the same
process will be followed except that it will be the Montana State T
Child Care Licensing Program may order the exclusion of the child G
who does not have up-to-date immunization records.
e
o

9, @ ®



Montana Immunization
Information System
(ImMTrax)
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State Immunization Information
System

e
The Montana Immunization Information System (lIS), also known as “imMTrax” is a
confidential, web-based, statewide computer system that provides secure access to @
immunization records for authorized healthcare professionals.

lIS stores immunization records electronically all in one place. If a child happens to <
move to another town in Montana or is seen by more than one health care provider, 6~
their immunization record would be available and up to date, ensuring the continuity
of care.

L

This information system is entirely secure and confidential. Only authorized o
healthcare professionals with a password can access the system.

The IS is not only for children. Teenagers and adults can be added to the IIS as
well. The best part, it's “FREE” ! Having immunization information entered into
the registry is completely voluntary. The information needed for entry into the
information system is a full name, immunization record, date of birth, gender,
address, and a phone number.

9 pr o @



The Montana Immunization Program has a
Parent Information pamphlet for anyone
interested in imMTrax. If you want to hand out
copies to parents that have a child attending
your child care facility, contact the
Immunization Program at 406-444-5580.

Montana Immunization
( Information System

ImMTrax & Your Child:
Information for Parents

9P 9prp 9 @ ®
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Parent Approval for Release of
Information

In order for a child care provider to call the county health department regarding e
missing immunizations, the parent/legal guardian of the child must sign a release of
information for their child. This consent form only needs to be filled out once by the
parent/legal guardian. If a child care provider is unsure if a consent form has been

filled out, contact your local county health department. i
Child care providers can hand out these consent forms to the parent/legal guardian tor
sign and have them return it back to the child care facility or their local county health
department. If the parent/legal guardian returns the consent form to the child care @_
provider, it is the provider’s responsibility to send a copy to the local county health

department. O
If you would like to distribute imMTrax . imMrax Permisson Form

consent forms, they are available on e e

the Montana State Immunization e

MName of Parent/G vardian:

website at www.immunization.mt.gov
or you can contact the Immunization
Program at 406-444-5580.

Iauthorize nmy health care provider and local public health azency to collect and enter my child”s immunization r=cords into the De-
partment of Public Health am:H hsman Sal"‘ic ]mmLmz: umlnmm mS m(I[S mL\l‘Tax T8 (GmMTrax)is a confidential,
d toloc:

Parent'Guardian § iznaturs: Date:

9, @ ®
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e_
Child Care Immunization Schedule L

Immunization SChedule for Family/Group and The Montana State Immunization Program &
Licensed Child Care FaCilities* : R
——— developed a Child Care Immunization
::':::;:.t:t*,';;;“::;:;’“m’zf.m Schedule for providers and parents. This
schedule is easy to read and shows when

an immunization is due according to child €_
care requirements ARM 37.95.140 .

On the back of this schedule, it gives the
vaccine descriptions, references the Hib @__
dosage, and information regarding MMR

and Varicella being administered priorto @
12 months of age.

***] dose of Hib  #+x+ | doge
given afier 12 or
15 menihs of age  Of MME

To view this schedule visit our website at €=

S | Wwww.immunization.mt.gov . Click on Child
iven afier 12 or .
e = Care Resources to download a copy or &
Pl see reverze sie o descripton of immmizations s adifions] confact infmmmaticn. place an order if you would like to hand
out this schedule to parents. e
Rovised 122010 NTAHA
Depatnes ol Fubl ek B Haman Jervioss

G
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If you receive an immunization
record with a variety of brand name
vaccines, we don'’t expect you to
know what they are. The Montana
State Immunization Program
developed a reference sheet for
you called, "Vaccine Names and
Their Components.” This form will
make it easier for you to transfer
information to the Certificate of
Immunization (HES-101). You can
download this form at
WWW.immunization.mt.gov .

Vaccine Names and Their Components

e
o

Td

Tdap (Boostrix)
Tdap {Adacal)
DT

DTP

Tripadia
Acal-Immuns
Infanrix

HibTITER (HbOC)
PadvaxHIB (PRP-OME)
ActHIB (FRE-T)
Hibarix

Tetramuns
AHIBDTP
TriHIbit
Comvax
Pediarix
Pentacsl
Kinrix

MMWE

Proguad (MME-V)
Aftenuvax
Mumpsvax
WMaruvax

Wenactra (MCWVH)
Menvae (MCV4)
Meanomuns (MP5V4)

Engarix
Racombivax

Havrix
VAQTA

Twrinrix
IFV
Varivax

Pravnar (PCVT)
Prnamovax (PPV21)

Elotateg
Fotarix

Gardasil (HPV)
Cervariz (HFV)

Znstavay,

Vaccine Names and Their Components

Tetanus and diphtharia

Tatanus, diphtheria and acellular partissis
Tatanus, diphtheria and acellular partissis
Diphtharia and tatanus

Diphthearia_tstanus andwhols czll partussis
DTaP: Diphtheria_ tetanus and acallularpartussis
DTsaP: Diphtheria, tetanus and acellularpartussis
DTsaP: Diphtheria, tetanus and acellularpartussis

Hasmophilus influsnzas tvpas B (HIB) conjugats vaccina
Hasmophilus influsnzas tvpas B (HIB) conjugats vaccina
Hasmophilus influsnzas tvpas B (HIB) conjugats vaccina
Hasmophilus influsnzs tvps B (HIE) conjugate vaccine

DTE/HIE combination
DTE/HIE combination
DTaP/HIE combination
HIB/Haepatitiz: B
DTaP/Hspatitis BIPV combination {only for doses 1-3)
DTaP/IFV/Hib {only for dosas 1-4)
DTaPIPV {for 3 dos2 DTaP and 4 dos2 IPV onlv)

{for4* dosz only)

Measlzas, Mumps and Fubella

Measles, Mumps, Fubzlla, and Varicalla
Measles only

Mumps only

Fubezlla only

Meningococcal Conjugata

Meningococcal Conjugate

Meningococcal Polysaccharide (high-rizk onlv)

Hapatitis B
Hapatitis B

Hapatitis A
Hapatitis A

Hapatitis B - Hapatitis A&
Polio {inactivatad polio}
Variczlla (Chicksnpex)

Prnaumecoccal conjusated vaccins

Prnzumecoccal polysaccharida vaccine  (high-risk only)

Eotavims
Eotavims

Human Papillomayins Vaccine
Human Papillomayims Vaccine

Shingles

7 wears and abowva
10 wears — 64 vears
11 wears — 64 vaars
6 wasks — 6 wears
6 wasks — 6 wears
6 wasks — 6 wears
B waeks — 6 wears
B waeks — 6 wears

6 wasks —4 wears
6 wasks —4 wears
6 wasks —4 wears

foum 5
18 yuar
s

15 months —4 vears

B wasks — 4 wears

B wasks — 4 wears

12 months —4 vears
6 waaks —4 vears

6 wasks — 6 vears

6 wesks —4 wears

4 wears — 6 wears

12 months and abovs
12 months - 12 vaars
12 months and above

12 months and above
12 months and abovs

2 wears - 35 vears
11 wears — 55 vears

2 wears and abova

Birth and abova
Birth and abova

2 wears and abova
12 months and above

18 wears and showve
6 weaks and above
12 months and above

B waeks —4 wears
2 wears and shova

6 waeks-8 months J days
6 waeks—8 months  days

D vears — 26 vears
D vears — 26 vears

60 waars and sbowva
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Beaverhead County
41 Barrett St

Dillon MT 59725
406-683-4771

Big Horn County
809 N. Custer Ave
Hardin MT 59034
406-665-8720

Blaine County

PO BOX 516
Chinook MT 59523
406-357-2345

Broadwater County
124 N. Cedar St
Townsend MT 59644
406-266-5209

Carbon County

PO BOX 2289

Red Lodge MT 59068
406-446-9941

Information

Cascade County

115 4th St South

Great Falls MT 59401
406-454-6950

Chouteau County

PO BOX 459

Fort Benton MT 59442
406-622-3771

Custer County
2000 Clark St.

Miles City MT 59301
406-874-3377

Daniels County
PO BOX 247
Scobey MT 59263
406-783-5366

Dawson County
207 W Bell St
Glendive MT 59330
406-377-5213

Deer Lodge County
PO BOX 970

Anaconda MT 59711

406-563-7863

Fallon County
PO BOX 820
Baker MT 59313
406-535-7433

Fergus County
712 W Main St

Lewistown MT 59457

406-535-7433

Flathead County
1035 1stAve W
Kalispell MT 59901
406-751-8110

Gallatin County

215 W Mendenhall St Ste 117

Bozeman MT 59715
406-582-3109

Local County Health Contact

Garfield County @
PO BOX 389

Jordan MT 59377 g~
406-557-2050

Glacier County

1210 E Main St

Cut Bank MT 59421
406-873-2924

Granite County

PO BOX 312 e
Drummond MT 598&’_2-
406-288-0330

Hill County

302 4t Ave
Havre MT 59501
406-265-5481

9, @ ®



Jefferson County
PO BOX 872
Boulder MT 59632
406-225-4007

Lake County
802 Main St Ste A
Polson MT 59860
406-883-7288

Lewis & Clark County
1930 9" Ave

Helena MT 59601
406-443-2584

Liberty County
PO BOX 705
Chester MT 59522
406-759-5517

Lincoln County
418 Main Ave
Libby MT 59923
406-293-2660

Madison County

PO BOX 278

Virginia City MT 59755
406-843-4295

McCone County
PO BOX 47
Circle MT 59215
406-485-2444

Meagher County
PO BOX 309

Park County

414 E Callendar St
Livingston MT 59047
406-222-4140

Phillips County
PO BOX 241
Malta MT 59538
406-654-2521

White Sulpher Springs MT 59645

406-547-3234

Mineral County
PO BOX 488
Superior MT 59872
406-822-3564

Missoula County
301 W Alder St
Missoula MT 59802
406-258-4750

Pondera County

809 Sunset Blvd Ste 7
Conrad MT 59425
406-271-3247

Powder River County
PO BOX 210

Broadus MT 59317
406-436-2297

e

County Contact Information Continued... &

Powell County (2
PO BOX 716

Deer Lodge MT 59724~
406-846-2420

Prairie County (X
PO BOX 202

Terry MT 59349 G
406-635-2025

Ravalli County e_

205 Bedford St Ste L
Hamilton MT 59840 o
406-375-6671

Richland County

1201 Holly St Ste 1 e
Sidney MT 59270
406-433-2207

Roosevelt County

124 Custer St

Wolf Point MT 59201 €
406-653-6223

|



Rosebud County
PO BOX 388
Forsyth MT 59327
406-346-2156

Sanders County

PO BOX 519

Thompson Falls MT 59873
406-827-6931

Sheridan County
100 W Laurel Ave
Plentywood MT 59254
406-765-3410

Silver Bow County
25 W Front St

Butte MT 59701
406-497-5082

Stillwater County
PO BOX 959
Columbus MT 59019
406-322-5316

Sweet Grass County

PO BOX 509
Big Timber MT 59011
406-930-2829

Teton County
905 4th St NW
Choteau MT 59422
406-466-2562

Toole County
402 1st St South
Shelby MT 59474
406-424-5169

Treasure County
PO BOX 201
Hysham MT 59038
406-342-5886

Valley County

501 Court Sg Box 11
Glasgow MT 59230
406-228-6261

County Contact Information Continued...

Wibaux County
PO BOX 117
Wibaux MT 59353
406-796-2485

Yellowstone County
123 S 27t St

Billings MT 59101
406-247-3350

Golden Valley, Musselshell,
& Petroleum Counties

712 W Main St.

Lewistown MT 59457
406-535-3983

9P 9prp 9 @ ®
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Gallatin

Meagher

Park

Phone: 522-2271
Kirsten Geiger
kgeiger@mt.gov

Granite

Mineral
Missoula

Ravalli

Phone: 329-1590
Brandi Rourke
brourke@mt.gov

Big Horn
Carbon

Sweet Grass
Yellowstone
Phone: 655-7632
Cora Helm
chelm@mt.qov

Carter

Custer
Dawson

Fallon
Garfield
McCone
Powder River
Prairie
Richland
Rosebud
Wibaux
Phone: 234-4581
Sharla Jerrel
sjerrel@mt.gov

Blaine

Daniels

Hill

Liberty

Phillips
Roosevelt
Sheridan
Valley

Phone: 262-9790
Pam West
pawest@mt.qgov

Broadwater

Jefferson

Lewis and Clark

Powell

Phone: 444-1954

Gloria Tatchell

gtatchell@mt.gov
or

Anna Haire

ahaire@mt.gov

Golden Valley
Musselshell
Stillwater
Treasure
Wheatland
Yellowstone
Phone: 655-7633
Tana Johnson
tajohnson@mt.qgov

Madison
Beaverhead
Deer Lodge
Silver Bow
Phone: 444-3074
Penny Job
pjob@mt.gov

Child Care Licensor Information

Flathead

Lake

Lincoln

Sanders

Phone: 751-5932
Fern Sutherland

fsutherland@mt.gov

or
Phone: 751-5962
Babby McCartney
bmccartney@ mt.gov

Cascade Petroleum
Chouteau Pondera
Fergus Teton
Glacier Toole
Judith Basin

These counties currently do not
have a child care licensor.
Please contact Suzi Gravely at
444-2012 or Stephanie Goetz
(Program Manager) at 444-1510
if you have questions or
concerns.
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Resources

Child Care Licensing Booklet

» Contact Suzi Gravely at 444-2010 to order a booklet or visit the Child
Care Licensing website to view Regulation Booklet at
http://www.dphhs.mt.gov/earlychildhood/licensingrequlations.shtml

Immunization Web Page

>WWW.iImmunization.mt.qov

»Click on Child Care Resources
Here you can view the daycare
rules, laws, access forms, and
order the Daycare Timing
Schedule.

If you have questions or concerns
contact Laura Baus Child Care
Immunization Coordinator at 444-
5580 or email at Ibaus@mt.gov

Communicable Disease
Control & Prevention
Bureau

Communicable Disease
Epidemiology
Food & Consumer Safety

Immunization

STD f HIV Treatment &
Prewven tion

Rape and Sexual Assault
Prevention

Tuberculosis

T

Child Care Resources

Administrative Rules of MT Child Care Immunization

Administrative Rules of MT Child Care Immunization (Staff)
Contact Information for Child Care Licensors

Child Care Facilities

Information {Child Care Licensing]

MT Code Annotated (Child Care Definitions)

Daycare IZ Schedule

Click to Order: Click Here

Medical Exemption Information
Vaccine Names & their Components

Child Care Forms

Conditional Attendance Form HES-103A

History of Varicella Disease DPHHS-115
Immunization Status Reporting Form DPHHS-107 (Excel Format)

Immunization Status Reporting Form DPHHS-107 {Word Format)



http://www.dphhs.mt.gov/earlychildhood/licensingregulations.shtml
http://www.immunization.mt.gov/
mailto:lrbaus@mt.gov

e_
References .

http://www.immunization.mt.gov e
& mt gOV http://www.dphhs.mt.gov/earlychildhood
= omers sate wensie Pttp:ffwww.dphhs.mt.gov/hcsd/childcare@™

Families Fighting Flu America Academy of Pediatrics e
http://www.familiesfightingflu.org http://www.aap.org/immunization -
Every Child By Two Adult Vaccination

http://www.ecbt.org http://www.adultvaccination.com/index.htm@_
Vaccinate Your Baby o

http://www.vaccinateyourbaby.org

Shot of Prevention
http://shotofprevention.com

Children’s Hospital of Philadelphia

http://www.chop.edu/service/vaccine-education-center/home.html
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e
Thank you for immunizing! e

Go back to our webpage to &
take your Immunization Quiz
at www.immunization.mt.gov.
Once you have successfully e_
completed and passed the
quiz, we will send you a

“Certificate of Completion™. e@_

L

o

Montana Immunization Program
1-406-444-5580

M NTANA

Department of Public Health & Human Services
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